p-ANI Assignment Guidelines (PAG)

p-ANI Administrator’s Response/Confirmation Part X (ATIS - X)

<Date>

	Tracking Number:
	
	

	

	Date of Application: 
	
	Date of Receipt:
	

	Date of Response:
	
	Effective Date: 
	

	

	Company Name: 
	

	DBA Name(s) if any:
	

	NENA ID:
	
	

	OCN: 
	
	

	

	p-ANI Administrator Contact Information:

	Name:
	
	

	Phone: 
	
	Fax:
	

	E-mail: 
	
	

	

	 FORMCHECKBOX 

	p-ANI Range Assigned
	
	

	 FORMCHECKBOX 

	p-ANI Range Modified 
	
	

	 FORMCHECKBOX 

	p-ANI Range Returned 
	
	

	

	NPA:
	

	PSAP Name:
	

	PSAP State:
	

	PSAP County:
	

	PSAP Municipality:
	

	

	 FORMCHECKBOX 

	P-ANI Request Denied

	
	Explanation:

	
	

	
	

	

	 FORMCHECKBOX 

	P-ANI Request Suspended

	
	Explanation:

	
	

	
	

	
	Further Action:

	
	

	

	Remarks: 
	

	

	








